
Official Use Only 
⁯ Background Check Complete 

⁯ Army ⁯ Air Force Vacation Bible School Volunteer Registration 
July 16-20, 2007 

 
Please print and fill out this form and turn it in at any of the KMC military chapels.  

Training Dates to Remember: Evenings of May 22 & June 28, 2007 
Pulaski Chapel 6:00 - 8:00 pm, DINNER PROVIDED! 

Note: All volunteers must pass an Air Force and Army background check before volunteering. 
 

Volunteer Name_____________________________________________________________________  

Volunteer Position & Grade Level Preference _____________________________________________ 

APO Address _______________________________________________________________________ 

Housing Area or Village_________________________________ PCS Date _____________________ 

Email _____________________________________________________________________________ 

Home phone #_____________________ Work # ____________________ Cell # _________________ 

In case of emergency contact __________________________________________________________ 

Special Information: Allergies or medical conditions ________________________________________ 

__________________________________________________________________________________ 

Church Service you attend, if any _______________________________________________________ 

Will you need childcare for your children 3 & under during VBS?  
Please fill out a separate registration form for your children. 
Child’s Name _______________________________Age ______  

Child’s Name _______________________________Age ______  

Child’s Name _______________________________Age ______  

Child’s Name _______________________________Age ______  

 
Promotional Release Form 

I hereby consent to the use of any videotape, photographs, slides, audiotapes, or any other visual or audio reproduction in 
which I or my children may appear in for Vacation Bible School.  I understand that these materials are being used for the 
KMC chapels, which includes recruitment and fund-raising efforts. 
 
I release the KMC chapels from any liability connected with the use of my picture or voice recording or any picture or 
voice recording of my children I have in the nursery as part of any promotional, recruitment, or fund-raising program. 
 
 
Date ______________ Signature______________________________________________________________________ 
 

 
Privacy Act Statement 

1. Authority: 5USC  552A(e)(3) 
2. Principle Purpose: To collect personal information from a participant. 
3. Routine Uses: To contact in medical emergencies and this year and next year’s VBS. 
4. Mandatory or Voluntary Disclosure and Effect on Individuals not Providing Information: Disclosure is voluntary. Individuals will not receive 

information from other participants. 
 
 


